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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

.

E JE \ll; n_/

2013JUL 22 .PM 1: 38

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT v

over the lines.

Example: If typing, type

- nmolgiﬁ U% en.lgv R
TCO. 1 1 "

12FE4M5

ADvDRESS (number and street)

Check if different

22/, frlbetZ Lane

U

than previously
reported. (ACC)

Year Only) (MY)

Report for the:

2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A . ZIP CODE a
CIA Ne "‘/gﬁ 3. IS THIS & NEW 3 AMENDED
Q_Qé? o REPORT (N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) a May 20 M5) | | Aug 20 (M8) Nov 20 (M11)
(Choose One) gepo(r)t = : Ko g{a:’:o:l;‘)m
ue On: g
B Mar 20 (M3) Jun 20 (M6) E Sep 20 (M9) Dec 20 (12)
(a) Quarterly Reparts: - Veor 0:|Y)°
Apr 20 (M4) {1 oui 20 (M7) [} van 31 (vE)
B April 15 ;
Quarterly Report (Q1
uarterly Report (Q1) ()  12-Day E} Primary (12P) D General (12G) Runoff (12R)
% Sonrten Report (Q2) PRE-Election : i
Y Report for the: B Convention (12C) B Special (12S)
I October 15
- Quarterly Report (Q3)
i D 3] Y5 Y P ¥ 9Y inthe t 2
{3 January 31 . E
Year-End Report (YE) Election on — " N State of " 2
ﬂ July 31 Mid-Year (d 30-Da
-electi y
Report (Non-election POST-Election General (30G) B Runoff (30R) Special (30S)

Termination Report
(TER)

Election on

m I
o S

2] /

in the . s

State of N

5. Covering Period

LYARVYYii

through

ol

I centity that | have examined this Repol

Type or Print Name of Treasurer

Signature of Treasurer é _ﬁé

yd to the best of m owledge and belief it is true, correct and complete.

Date

' [7Z

1&12/? 3

R

NOTE: Submission of false. erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Report Covering the Period: F

rom:

92\ (39 [Z2Z23]

Cash on Hand
January 1,

(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Line!
6(a) and 6(c) for Column B

S

Y

7. Total Disbursements (from Line

K} PR

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

—
-ﬂmr»mnémfnz

e |l N S s ‘e ‘etneer Jasunt:
L4
A PIN..; U N Gy | G n/‘moﬂ

w229.22

e

W ¥ | S % L] 3 ]

EN

—377

32.0.60

B This committae has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANO26



—

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name

T e —
Report Covering the Period: From: @ a / m To: -3,0
COLUMN A

1. Receipts

Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........ccccovvveenvereneieeninnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. 4

(b) Political Party Committees ..................
(¢) Other Political Committees
(such as PACS).......cceeevrrivrrienrerirensenns
(d) Total Contributions (add Lmes
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Commiltees..........cccceoeevrecruracrncnrnrenne

All Loans Received.........ccocmecvrvecricnnnnne.

Loan Repayments Received...............cc......
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contribulions Made
to Federal Candidates and Other
Political Committees...........ccoccevrrerrcercrerrenne
Other Federal Receipts
(Dividends, Interest, efC.).......cccovrevvrieranrene
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) ........coceccrvirerennne

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEBANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

.

Page 4

H. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccocoevrieerenrnces

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ........cccovceeevriieerieennnenn,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >

22. Transfers to Affiliated/Other Party

Committess.........cccerreeerenrerrirenensnerensenes
23. Contributions to

Federal Candidates/Committees

and QOther Political Committees.................

24. Independent Expenditures

use Schedule E) ........cocvrveniiieceeencnnnee.
25. Coordinated Pady Expenditures

2 US.C. 441a&d))

use Schedule F)......cccoevienvinnnnisenicnniees

26. Loan Repayments Made.............cccoeeerennnnen

27. Loans Made............cccecermrseeeriectreicraerannnnn
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

"(b) Political Party Comifiittees .................
(c) Other Political Committees
(such as PACS)......ccccceeovrerrreverienenenns

(d) Total Cantribution Refunds
(add Li_nes 28(a), (b), and (c))...........

29. Other Disbursements ..........c..ccccecvreruennnn.

v

i@
]
0

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

PPNy -7 /-1 PP~ -1

19
B
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30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Scr)edule H6)
(i) Federal Share...........ccivvveirernncnieenn

(i) "Levin" Share........ccceeecreevrcrvenneen.

(b) Federal Election Aativity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)fii} and Line 30(a)(ii)
from Line 31) ..o e

3, r 2 T Y. S nombb F ) B mson .A'aoﬁ
B Ay e S B s d i s
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) .......ccccserurerveace.
34. Total Contribution Refunds

(from Line 28(d)) ...ccoocvreercrreriernnssssnrecssnnnns
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
38. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3)........cccceverrrvrecnsnrniae
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »

s

s s 2 QOD
orsnnde 5T
DN £ VY, s 22492/
NN Y,y BYY
e 25,80 o 5 Y72]
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each caiegery of #e
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Hna Hnb an
[ ie [z

| PAGE OF

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oomﬂbuﬂons
or far commercial purpasas, other than usiog the name angl adrress of any political committes 10 solicit contributions from sugh commisae.

NAME DF COMRITTEE qn Fu)

/tohak et

A. wiz—, Cesm
Mailing Address
NS 23/6 p SbenT Lrne
City State Zip Code ]
_ A 2O 2 334637
FEC ID number of contributing C B
federal political committee.
Name of Employer Occupation i
T st flase Ly e el
Receipt For: Aggregats Year-to-Date ¥
Primary [ | General R TR
Other (specify) ¢ g

Full Name (Last, Mlddle Initial)

Date of Reoelpt

2522 25/3

Amount of Each Receipt lhls Period

XY

Full Name (Last,_Eirst, Middie Initial)
X iﬁ@ , /e.sM

Mailing Address

Z3/4 Aohen7 Anre

Date of Receipt

¥ DE 2013

City JE—— State Zip Code
/ ooy 2r! ;é, 3 3é 3 7 Amout of Each Recept tis Perod
FEC ID number of contributi
tederal p'::lliﬁcaelreomer?mtee. " C / / A A 0
Name of Employer ation
& %‘A«.Me/ a2

Receipt Far: Aggregate Year-to-Date ¥

Primary General e e e

Othar (specify) w Coye L g
Full Name (Last, Middie Initial)

c. ‘l_t_‘;&‘ Do o Feces
Mailing Address
T3¢ LlbeaT Letne 06 032013
City Zip Code
/ M}‘Lﬂ fz. &4 37 Amount of Each Recelpl this Perlod

FEC ID number of contributing o
feders political committee. 'iC.-' c e é’dodo
Name of Employer Occupal .
Jaul s Absse_ hp lont. Hs Frma
Receipt For: Aggregate Year-to-Date ¥

Primary [ | General . . PR

Other (spacify) w ey e

SUBTOTAL of Receipts This Page (optional) > . L Wy 0_.0_'_
TOTAL This Period (last page this line number only) > o . :
FEGAND26 FEC Schadule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each caregory of the
Detailed Summury Page

FOR LINE NUMBER: [PAGE OF
(check only one)

ta [ J1b [|ue [ ]r2
13 [ 114 [ ]1s 18 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpnses, other than using the name and addrasa of any political commitiee to solicit aonteibutions from siich committae.

NAME OF COMMITTEE (In Full)

/7/40/4/ /de&zéﬂ

Full Name (Last, Ei Middle Initial) -
A %ZI QA;AA

Date of Receipt
N et o b Zoame 2% 19 2605
City State Zip Code
7/—7"424 ; /‘Z _ .53?37 _ Amount of Each Recelpt this Period

FET ID number of confributing C :
tederal political committee. it

WY

H

Name of Employer ccupation .
T2 # Aase. Lot KR el
Receipt For: Aggregate Year-to-Date ¥V .

Other (specify) s iy e
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address ‘MW o/ oD oYY VIY
City State Zip Code
Amount of Each Recelpt this Period

FEC ID number of contributing C oo o R
federal political committee. R A P H R
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Other (specify) v A

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

WM 4 D ‘D Y. Y V.Y

City State Zip Code
Amount of Each Receipt this Period

FEC 1D number of contributing C ) o B
tederal political committee. i~ T S =
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary [:] Garneral R

Other (specity) v e . .

SUBTOTAL of Receipts This Page (optional) . Mﬂ 0

TOTAL This Petiod (last page this line number only)

~1

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

22 23 4 25 26
28a 280 [ | 28¢c 29 Hsob

27

| PAGE OF
2

Any information copied from such Reports and Statements may not be sold or used by ény person for the purpose of soliciting contributions
or for commercial purooses, other than using the name and.address_of any political committee to solicit confributions. from such committee,

NAME OF COMMITTEE (Ir Full)

AL ) AR St ets 27

Full Name (Last, First, Middle Initial)

A 3&/&4& Leatis £Lse

Mailing Address ,;7 2 g 0 X. 392'0

Date of Disbursement

City

State Zip Code
%/9”4( p

Al 3ITLo02-
Purpose of Disbursement

Amount of Each Disbursement this Period

espld S civieas

Candidate Name Category! e B i e /vﬂ.o,o. &
Type r I - - F Iy, W3 el WOl
Office Sought: Disbursement For:
[ Primary D General
; Other (specify)
State: ~ Distictt. =~ |
Full Name (Last, First, Middle Initial)
B. ? Date of Disbursement
ZaJe,ze_ ce /s é{,— ' ; P

Mailing Address . 4 ﬂ m

P2 LBox S52&
City State Zip Code

Lakbe Lo L2 33302
urpose of Disbursement ‘ —
Amount of Each Disbursement this Period
Candidate Name Category/ LA Bt R S /*A’ '0'0
Type o LN Ny - é’u R

Office Sought: House Disbursement For:

Senate | Primary D General

President L | Other (specify)
State: District: -

Full Name (Last, First, Middle Initial)

¢ ?e._y/axs e

Mailing Address /& ?dﬁf M‘, E : 6% 7% 67_

Date of Disbursement

Rl

City State Zip Code
[ 29721 AL FIe/7
Purpose of Disbursement T

Sty oty Fee ||

Candidate Name
Type

Category/

Amount of Each Disbursement this Period

s sl 582

Office Sought:

{ House Disbursement For:
P

Primary General
Other (specify) v

| President
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page thie line number only).......c..ccocnerrmeiiicscnneniinniesse e

FEGAN0O26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categnry of the 21b
Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

22
28a

| PAGE OF

23 24 25 26
28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpase of saliciting contributions
or for commercial purpoases, other than using the name and.address_of anv political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Ao oibnk  Hpew, en

Full Name (Last, First, Middle Initial)

?::9/24.5 fm!
Mailing Address -

o500y pwhetd s s

Date of

Disbursement

City State Zip Code

Purpose of D|sb/urse4;n%M 4 33 6/ 7
BT Z7w fFee

Amount

of Each Disbursement this Period

Candidate Name Category/ DR Sl S S B i s S 1 ..D
Type :.ml.ﬂééggl‘

Office Sought: | House Disbursement For:
| Senate [ | Primary [ ] General
1 President I | Other (specify)
L i er (specify) v

State: District:

Full Name (Last, First, Middle Initial)

?c S /ORI 8’*/!/(
sogox Hbhetd s 5T

Mailing Address

Date of

Disbursement

1201 120/

b » 2,

City

State Zip Code
74,44/4 L L2 33e/7
Purpose of Disbursement v

/f’t ﬂé %ﬂk é - Amount of Each Disbursement this Period
Candidate Name v Category/ PR Y . A" b
Type BeoumetbocsdBnanBimoncll n.ané@.&m
Office Sought: House Disbursement For:
Senate [ | Primary (] General
1| President || Other (specity) v
State: District: -
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
= 5/ S & £ :
Mailing Address -
1050 % 47K 32 ST
City e State Zip Code
S e P s~ B34/7
Purpose of Disbursement —
%c% ,&bl Z fce L. Amount of Each Disbursement this Period
Candldate Name Categoryl T ¥ 3 ¥ P g 3 4 B
Type Eecrmenlcrant iemmlicomsth m—sw
Office Sought: { House Disbursement For:
"""" ! Senate 7 Primary | General
| President | | Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (0ptional).......c..ccervennrierenricnsnsaseenicenisannas > PR D b
TOTAL This Period (last page this line nUMber only).........ococmcenieriienermcnennencrreecnesenssens 'S PP ST, S -

FE6AN0O26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each categnry of the 21b

27

22 23 24 25 26
28a 28b 28c 29 H 30b

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and_address_of anv. political committee. to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Sl

et O

Full Name (Last, First, Middle Initial)

Brtolene DBeckles s

Mailing Address

PO Sox 2526

Date of Disbursement

Z0/

City

Kapte gl

% SEs0=

Purpose of Disbursement ———
e AL \5 —drrees L Amount of Each Disbursement this Period

Candidate Name [ Category/ R T -&- 7 5
Type n.ﬂ..%ﬁiaég

Office Sought: ["House Disbursement For:

| Senate Primary General
President | Other (specity) v
State: District: -

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

!ﬁ!ﬁil " ] é YSsY Y EY

City

State Zip Code

Purpose of Disburgement

' ¥

Amount of Each Disbursement this Period

Candidate Name Category/ e A R s
Type 3 Pozonil T Do P el L -
Office Sought: House Disbursement For:
Senate [ ] Primary [ ] General
President | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
‘ t O30/ FUrTyTTey
Mailing Address n N L
City State Zip Code
Purpose of Disbursement -
' _ Amount of Each Disbursement this Period
Candidate Namre Category/ ! Sy’ et Seaine Masen Semass Seuaen: pie ¢ ¥ v
Type Bt Tttt T
Office Sought: | House Disbursement For:
""" | Senate ™ Primary D General
President i Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)............cccoverienninenerenessiennees st 'S
TOTAL This Period (last page this fine nUmMbEr ONly).........cc.ciicieniicericsrmnesnnnn e 'S Mo T st Sommntbmpmelocect el

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

Detailed Summary

Use separate schedule(s)'
for each category of the

PAGE OF

FOR LINE 13 OF FORM 3X

Page

NAME OF COMMITTEE (In Full)

Alaptpak Anee o

OAN SOURCE Full Name (Last, First, Middle Tnftial) Election:
. IL_’ Primary
2 a2 , Lesael | General
Mailing Address __J Other (specify) y
73/ L Vbe7T Lone
City TR oW PR Stale £, ZIP Code 334 3 7
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
w o - £ k4 ¥ L2 L . B L4 L) » L L) L3 o > o L] L - f
Rt snall @a P YT S W W WO R T P VR T, W W Y ﬂkﬁ ﬂé é.gog
TER
Date lncurred Date Due " Interest Rate Secured:
| i ‘ﬁw; BVE] - PETTeTEY prep—e—— ‘/(l
P ’ 5 4&4&', P lo %(apr) Yes L_! o]
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s B S S E e i e
City State ~ZIP Code Guaranteed
Outstanding: N e e
ull Name (Last, e Initial) Name of Employer
Mailing Address. Occupation
Amount Dl M B e G S S
— City State ZIP Code Guaranteed
Outstanding: Sbssembunalimeonmeativar B el ik
ull Name , First, e Initial) Name of Employer
Malllhg7\ddﬁ=.ss Occupation
Amount S S i e
City State ZIP Code Guaranteed
Outstanding: Hscuncbanon Bl Do ol Einsas
4. Full Name (Lasf, First, Middle Tnitial) Name of Employaer’
Mailing Address Occupation
Amount R S A So s s s
City State ZIP Code Guaranteed
Outstanding: Brormolbams e bcssso ot Bl o
. .vw..,...,..o
SUBTOTALS This Period This Page (Optional).........c..ccecevverieeereiveeinnseesersscacssnesssreeans > - - Lbé :D! »
TOTALS This Period (last page in this line Only).........ccocveeccrricenirncnnnesescesrsesesesereesas > b 2B A B B & o m s
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANOD26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE € (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN R ull Name (Last, First,

14/,4/’/"-/ 4,» ezkﬂ

iddle Tnitial)

7:« 2, Cosl

Election:
] Primary
General

Mailing Address

T3/ A/ SeT

Ln=

I"| Other (specify)

City 7 2ot O/

State Zmr

ZIP Code

334387

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

" - b W A ¥ L4 - - - W W L] LA % L B L L] k4 ] L3 L] w o - £ 4 L2
) p.)
VI Y S S Wﬂ&oxol PN G, W ORIy S SO W . W S T, WU W /‘/Lépa;
TERMS
Date Incurred Date Due Interest Rate Secured:
Wy ForeTTy y i ey - TV _— L
A 23 2222 ' [ erd L Dl O @

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Cast, First, Middle Initial)

Name of Employer

Mailing Address

Occupation
Amount Ca S B e e
City State ZIP Code Guaranteed
Outstanding: B Phosomassmifiaaesl Dhovsdlossar ot Byl
2. Full Name (Last, Firsl, Middle Initial) Name of Employer
Mailing Address Occupation
Amoum w L L) 4 " ] - - o
City ~ State ZIP Code Guaranteed
Outstanding: N B e o e e
ull Name (Cast, First, Middle Tnifial) Name of Employer
Mailing Address Occupation
Amount e e
City State ZIP Code Guaranteed
Outstanding: Bzl Ehocibommemnd Proniousanoms o Myevol)
4. Full Name (Last, First, Middle Jnitial) Name of Employer
Mailing Address Occupation
Amount e S S
City State ZIP Code Guaranteed
. Outstanding: e e

SUBTOTALS This Period This Page (Optional)...........cceveeeicrecerrnerennescrcsseresrnaseesencaes

22 14 £ ®
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25 SN 2,

TOTALS This Period (last page in this line only)
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Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. -

FEBAN0O26

FEC Schedule C (Form 3X) Rev. 02/2003



132631894173

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Syttt Fomees o

TOAN SOURCE Full Name (Last, First, Middle Tnitial) Election:
. 1 | Primary
T v, SS9 E g::xer?l "
Mailing Address er (specify) w
T3/ £,/ bed7 Lare
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o ® W - L w L4 i L L » L4 - bk ] ® ® * " L] L] " o * " & ¥ ® o *®, Koto
"!m'ﬂm_lﬁmpﬂo Y SR S SRR SO S AN | ~'m-AMZu4M
Date Incurred Date Due Secured:
; 58 ¢ FEVRNTY ETRCL ; TOET ,‘WW g oy
| 1Ao/3] ,. PN 2= % @n  [ves [86
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address } Occupation
Amount i e S S B i s e
City State ZIP Code Guaranteed
Outstanding: Bamalborsd Brsassbisssi bt PemalbinsSud e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount w o -3 L) L] - o L 3 ® ®
City - State ZIP Code Guaranteed _ . ’
Outstanding: Soccoellromett Brndipesmcalbanel Viesolbocnan sl hasedh
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i SIS R s S e s
City State’ ZIP Code Guaranteed
Outstanding: e
4. Full Name (Cast, First, Middle Inifial) Name of Employer
Mailing Address Occupation
Amount R e e 2
City State ZIP Code Guaranteed
Outstanding: s e
SUBTOTALS This Period This Page (0ptional).........c.cccecemrieererriecnencsescsrenssesecsnserenceneas » _—— . 4 0
TOTALS This Period (last page in this liN€ ONlY)......cccccermriiirureccnrinnnsescsisisseeeens » B e B e P e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF
. LOANS ‘ for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Ao b & Al el ss

LOAN SOURCE -Full Name (Last, First, Middle Initial) Election:
I._._j Primary
?///Z-{ éé’”'&e [ | General
Mailing Address . ) LJ Other (specify) y
F3/6 Lo/ b7 Amre
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L] o w w w L4 L - kd L k) wn o £ L £ a4 L] ® * - L] k] k3 L8 - L 4 Ed -) w
"mﬁfkm_&&ono CYR VY. W .. . S T - "~'u=~m_a.é§2m9n.2.
TERMS
Date Incurred Date Due Interest Rate Secured:
[ [EVTY LVTETEY] (RN PETTY . [TTreTTT) e -
&, 4 ity .0 % (apr) Yes |s#4No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount S T B R TS S e i
City State ZIP Code Guaranteed .
Outstanding: st L ermalsesalis B sibavac bt
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L) L] ® * L4 - ] w " ®
City State ZIP Code Guaranteed
Outstanding: bt Sl oo Do
3. Full Name (Lasti, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e s O
City State ZIP Code Guaranteed
Outstanding: e hamed Sl Pl el
4 Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount R B a s e e e
City State ZIP Code Guaranteed
Outstanding:  Secsbmslt w2 b B fissmfbessetioonsd

SUBTOTALS This Period This Page (Optional)..........ccoceietiimeeniisnensenmnisnincss s > BBl é;é é 0!

TOTALS This Period (last page in this line only)...........ccccvviricrncnccnenennien > X o

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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